MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-011485 “

DEPARTMENT OF F'U'BLIC HEALTH AND WELFARE

] STATE FI
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1. PLACE OF DEATH LA T4 2. USUAL RESIDENCE (Where decaased lived. If institulion: Residence before
VS 300 e s. COUNTY a. STAT b. COUNTY dmissi
Rev. 4/59 | |& Jackson Missourt™ ““Ydeckson sdmission)
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w .
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: Rt g e ||
2 4 44| St.Joseph Hosp. “B Ne 2634 Chelsea Yer O Ne#
3.9 - 3. R:P:EDPF'PE,CEASED First Middle Last T4 Dé\gE Month Day Year
pe or prin
: Ben jamin Wolfson A ebruary 24,19
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& %] ing st of rkigg lif| Vel atire
£ WeLLred Mol I CIesh | Postofsice St.Louts, Mo. U.S.A.-
7 o = 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o]
4 Moses Wolfson Legh —-———===—= Hattle Wolfson
8 [ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
9 < (Yos, nﬁur unknown) | {If yes, give war or dates of servi¢t = A
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o E disease condition given in PART | (a) there a pregnancy in last 90 days.
,__ ] <
E . - E l 1 Yes [ J No ] O Unknown
= [~ 19, I"VE‘RK?OARLA‘;\[EODPSY 20a. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a . u YES O] Nok
w i P A Y B B
B 20c. TIME OF Hour Month, Day, Yesr
z 5 E INJURY a.m.
¥ o w p.m,
4 m =
— E 20d. INJURY OCCURRED 20e. PLA F INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o o WHILE AT WORK El KO fapetl, fagrory, strest, office bldg., etc,) s
NOT WHILE AT WOR
U o o fe] g " - , i { e r Y y- )
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L W 3 & | of 2 sioNATRE coren or 1) 225, ADDRESS T53< DATE SIGHED
x Q
ol I 7 =l A , L0167 2
- e 23a. BURIAL, CREMAIW)N' 23b. DATE 23c. NAME OF CEMETERY COR CREMATORY . LOCATIO| ity, town, or county} {State)
[e) o o REMOVAL (Speci -
z o I ,9} 101 2/28F1962 |MtCarmel Cemetery ¢ Kansas City,Mlssouri
= < 24. FUNERAL ECTOR ADDRESS 25. DAJE RECD. 8Y LOCAL REG. |26. TRAR'S SIGNATU,
5 - é C 2 L
= o J.P.Louts Funeral Home,K.C.,Mo. -2l (a2

{Licansed Embalmar’s Statemant on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- R he .

or by — : Student Embalmer No.

1

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. C;’}‘k 5‘

P. O. Address /tf%_(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact'should be so stated above.




